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. - ~ UNITED STATES

‘\\ ?'é\ )
e P 3 ENVIRONMENTAL PROTECTION AGENCY
g 2 « REGION 5
< = . ‘
2 N o RCRA ACTIVITIES
% S P.0. BOX A3587
R S CHICAGO, ILLINOIS 60630
AU prot®

JOHNSON CONTROLS

ATTN: PHILLIP MERIA
3007 MALMO DR
ARLINGTON HTS IL 60005

ILD 010 586 584

RE: EPA ID #:

In response to your request of o i

information has been updated:
Installation contact to PHILLIP MERIA .-
Generator status to SMALL QUANTITY
Addition of waste codes D001 AND FO0O01

If you have any questions, please contact me at (312) 886-6173.

Sincerely,

o [fdto

Sharon Kiddon
RCRA Notifications Coordinator

Waste Management Division

cc: State Agency
File

the fo11owing‘
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N7 UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
. REGION 5
77 WEST JACKSON BOULEVARD
CHICAGO., IL 60604-3590

REPLY TO THE ATTENTION OF:

December 15, 1993

JOHNSON CONTROLS

ATTN BILL HESS

3007 MALMO DR
ARLINGTON HGTS IL 60005

RE: US EPA ID Number FITL 010 _G8( 584

Location: 2007 MALMO DR

ARTINGCTON HGTS TI.

In response to your correspondence of  wov 20 ;ngj , the following

information has been updated:

Contact change to BILL HESS
Change of phone number to 708=-806-4500

If you have any questions, please call me at (312) 886-6173.

Sincereiy,

s JE oo

Sharon Kiddon
RCRA Notifications Coordinator
Waste Management Division

cc: State Agency
File

*"_’D'\ Printed on Recycled Faper
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This site is exempt from the requirement to file the 1989 Hazardous Waste Report because:
» the site was not a RCRA Large Quantity Generator in 1989,
AND
a the site did not treat, store, or dispose of RCRA hazardous wastes on site in units subject to RCRA
permitting requirements in 1989.

It is expected that this site will remain exempt from the requirement to file the Hazardous Waste Report:

! Vv g ._'_i_\

Check one:

[ For 1989 only FEB 2 2 1990

‘g: Permanently

[] Other (Explain: U. S. EPA, REGION V )
eeap |[I|L[P|0]1[0]5]8l¢ 58I
Site Name \)oﬁ:ﬁjnﬁr\\f C@@IR@L,C» : lae
Site Location Address 2007 MALMO
Site Location Address _.&_ELL&CFIED_Q__H-_E_L&H’I&A_@ coo <
Contact Name: BNUYIRON AM=RNTAL, LOOED LNATOR,

Phone Number of Contact { /0R ) (4 — | S oo

2-1%-% i
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(For Official Use Only)

Please refer to the instructions N oti fic ati on of
for Fillng Notification before

coieby oo, "I wEPA Regulated Waste
of the Resource Conservation Q'-z ACtiVity
ed

required by law (Section 3010
and Re Act]

covery Act). States Environmental Protection Agenc
1. Installation’s EPA 1D Number (Mark ‘X’ In the appropriate box)
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\ 3 ™ 1]
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SIOICI7_IMAILIMo] D)2

Sireet (continued)
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MRILL INEITIOIM [ATTS A ERINSE

County Code|] County Name

Azl [Ide [Ck .
IV. Installation Malling Address (See Instructions)

~ Street or P.O. Box

S\Adol 7t WAL MOl DIk
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yard A /4

AL WIEI Ao [HTES BEEEESE

Installation Contact (Person to be contacted regarding waste activities at site)

Xz [<

ame (fast) (first)

Elel/1a AN /P

Job Title Phone Number (area code and number) _
pldlEEEEREE 08 -15810]¢] -1/ 7S

VL. Installation Contact Address (See Instructions)

A. Contact Address
Lscati Malling B. Street or P.O. Box

X 1T BleleRT miAdAdT T2
City or Town _ State |ZIP Code
Pl WIGIHOW] A7 4400101 -

VIl. Ownership (See instructions)

| A. Name of Installation’s Legal Owner _
TO|AM SIC CIOWALIOIL TS C b
Street, P.O. Box, or Route Number ' ' i " TRE . e o

F0ICT= MBICAOT TR X EEELHEL

City or Town State |ZIP Code . DQ
MA M OW] TATTS 10 010101sT=[ 1
3 B. Land Type | C. Owner Type| D. Change of Owner (Date Changed)
Phone Number (area code and number) i E 3 g ___Indicator Month Day Year -
BIORI- (S0 -AAFS] (Al | Pl [=wp=
EPA Form B700-12 (01-90) Previous edition is obsolete. Continue on reverse
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Flease print or type with ELITE type {12 characters per inch) in the unshaded areas only Form Agproved. OMa Ne. ?Osoiofsi rffg;:;f;;:g;

ID = For Official USe Only

VIiL Type of Regulated Waste Activity {Mark ‘X" In the appropriate boxes. Refer to Instructions.) Sl

A. Hazardous Waste Activity . B. Usad Oii Fusi Activities
3. Generator {See Instructions) ‘ [ ] 3. Treater, Storer, Dispossr mlm;aum) 1. Off-Specification Used Ol Fuel
a. Greater thari 1000kg/mo (2,200 Ibs.) ;‘}’f msge'si require [ ] 2 Generator Marketing io Burner
b. 100 to 1000 kg/mo (220 - 2.200 fbs.) 4. Hazardous Waste Fus] [] b Other Markerer
©. Less than 100 kg/mo (220 ibs)) a. Generator Marketing to Burner [ e Bumer - indicate deviceis) -
2. Transporter {Indicate Mode in baxes 1-5 baiow){ | b. Other Marketers Type of Combustion Device
2. For own waste only \ - 6. Bumes - indicate devics(s) - B 1. Utiity Boiler
[[] & For commercial purposss : Type of Combustion Devics (3 2. industriat Bomer
Mode of Transportation 1. Utility Bofler D 3. Industrial Fumace
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L] 2 ra : 3. industrial Fumace [ 1 2. Specification Used Ofl Fuel Masketer
0] 3. righway [ 5. Underground Injection Control for On ;’;zg‘gg ;;’;;gj,;g;c’dm
[:! 4. Waler .
D 8, Other - specify

X. Description of Regulated Wastes {Use additional sheets if necessary) "

A. Characterlstics of Nonlisted Hazardous Wastes, Mark ‘X in the boxes comesponding o the characteristics of nonlisted hazardous
wastes your instaliation handles. (See 40 CFR Parts 261.20 - 261.24)
1i ignitable - 2 CoiTosive - 3. Reactive 4. EP Toxic
(Doo1 (D002} (D003) °  (DoOOy

X

: (Lisi sbeciﬁc EPA hazardous waste number{s) for the EP Toxic conlaminafi(s))

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. Ses Instructions if you need to list mors than 12 waste codes.)
_ 1 2 3 4 5 ]
#HO101 |

7 8 9 ‘ - 10 11 12

C. Other Wastes, (State or other wastes requiring an 1.0. number. See instructions.} *

4

X. Certification

| certify under penalty of law that ! have personally examined and am famlilar with the Information submitted In this
and ail attached documents, and that based on my Inqulry of those Individuals immediately responsible for
- obtalning the Information, | belleve that the submitted Information Is true, accurate, and complete. ! am aware
- that there are: signilficant penames for submltﬂng false lnformatlon lncludtng the possibility of fines and

Imprisonment.

- - [ L T A s Y Smm T e i S e

Signaw O“; ‘T{\J !E -~ V}gme and Official Title {type or print) Date Slgne?__c%\ ,
oL N ,// 7 ﬂv@ SV cpes g 3 /T

Xi. Comments

et e

Note: Mall compieted form o the approprlars EPA Regional or State Office. (Saa Sactlon i of the bookde! for addresses.)

EPA Form 8700-12 (01-20) Previous edition ls cbsolete. -2-



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Approved. OMB No. 2050-0028. Expires 9-30-88.
GSA No. 0246-EPA-OT

United States Environmental Protection Agency
Washington, DC 20460

\Q’E PA Notification of Hazardous Waste

Please refer to the Instructions for
F:I_m? Notification before completin

this form. The informationr uesteg
here is required by law (Section
3010 of the Resource Conservation

and Recovery Act).
For Official Use Only
8 Comments
c ]
N CHIVED
Date Received }
Installation's EPA ID Number Approved fyr. mo. day) [1AY 2 7 1987
£ /A C a

I. Name of Installation
J|lolhin|s|o|n ‘
Il. Installation Mailing Address |
: Street or P.O. Box |
c |
31301017 Mfa|l|m|o |
iz City or Town State ZIP-Code
c |
.4' A |
Ill. Loc
c -
;_5‘ Slalmje
' City or Town State ZIP Code
= :
B8
IV. Installation Contact
Name and Title flast, first, and job title Phone Number farea code and number,
cC
2!J 1o In |l& |§ J |o |h [n 311123 {6[(4L|5]10]|0
1V. Ownershi
A. Name of Installation’'s Legal Owner B. Type of Ownership (enter code)
= : !
gld|o|lh|n|s|o|n Clo(nit|r|ell s Iin|c P

A. Hazardous Waste Activity

VI. Type of Regulated Waste Activity [Mark ‘X" in the appropriate boxes. Refer to instructfon‘sj_

B. Used Oil Fuel Activities

3 1a. Generator

sz Transporter

D 3. Treater/Storer/Disposer
[ 4. underground Injection:

[ 5. Market or Burn Hazardous Waste Fuel
{enter “X" and mark appropriate boxes below)

[ a. Generator Marketing to Burner
[J b. other Marketer
[J . Burner

TS iess than 1,000 kg/mo.

Oe. Off-Specification Used Oil Fuel, | - Ui L
{enter “X° and mark agpm;_ﬁ;riagl_é‘!bd:{gs bflowg |2

[ a. Generator Marketing to Burner N

O b. other Marketer e

D c. Burner 3 I-» "ﬂ U M“:

O 7. Specification Used Qil Fuel Marketer for On site Burner)
Who First Claims the Oil Meets the Specification

O A. utility Boiler

Vil. Waste Fuel Burning: Type of Combustion Device fenter ‘X" in aif appropriate boxes to indicate type of combustion device(s)in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

O B. Industrial Boiler

O C. Industrial Furnace

VIll. Mode of Transportation (transporters only — enter ‘X’ in the appropriate boxfes)

[J . Rail

IX. First or Subsequent Notification

Mark "X’ in the appropriate box to indicate whether this is
notification. If this is not your first notification, enter your

O A air

Oe. Highway O b. water

E] A, First Notification

Oe Other (specify)

your installation’s first notification of hazardous waste activity or a subsequent
installation’s EPA ID Number in the space provided below.

Oes. Subsequent Notification fcomplete ftem C) i l l

C. Installation’s EPA ID Number

| ! J | i |

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete.

Continue on reverse



iD — For Official Uss Only -

[

w

X. Description of Hazardous Wastes {cont/nued from front)

f:om nonspecaf‘ 3 sources vour mstai!aﬁon handles. Use additionai sheets if necessary. .

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Pan 261 31 foreachhsted hamrdcaus waste T

‘1.’;:?_‘

3

4

F| 00

a

10

11

8. H‘azardous Wastes from Specific Sources.
N in

Enter the four-digit number
ndles Use addmonal sheats if. necessarv,

from 40 CFR Part 261 32 for each hsted hazardous waste from

15 18.
21 22 23, 0 24
L

v s

shaets if necessa

it number ffom 40 CFR Part 261.33 K

ical: substance

33 34
Cay <.'38 39 40
43 g a5 46

d re_search_!aboratones your

s thé Tour-digit numberfrom 40 CFR
installation handlés. Use additional sheets i

Paft

'261.34 for bach ha

zardous waste fr

ospitals, veterinary hos-

500

51

52

5307

54

there are s:gmflcantpe

- this and all attached

FilParts 25: 21 —267.24)

[3 2 Corroswe -

{DO02)

Os. Reactive . ;
{D003) -

E. Characterlstlcs of Nonlisted Hazardous Wastes. Mark "X’ in the boxes correspondmg 1o the charactenshcs of nonlisted hazardous wastes
,our mstahat.cu nandlas. (See .

: [:] 4. Toxic.

hat I have personah‘y exam.-ned and am fam:har w:th the mformatfon .submmed in

ts, and that based on my inquiry of thase individuals :mmedrate!y responsible for
abtammg the information;1believe that the submitted information is true, accurate, and complete. { am aware that
Ffor submitting false information, including the passibility of fine and imprisonment.

LT i

Name and Official Title (type or print)

LIAREHOLS £ SUPER VISor.

Date Signed

520 &7

YpPA Form 8700-12 (Rev. 11-85) Reverse




Form Approved. OMB No. 2050-0028. Expires 9-30-85
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-O

United States Environmental Protection Agency

i Please refer to the Mnstructions for
Washington, DC 20460 Filing Notification before completin

RSy this form. The information r uesteg

LI R here is required by law (Section

3070 of the Resource Conservation

o 8
\‘7E PA Notification of Hazardous Waste 3010 of the esay

For Otficial Use Onty [ s i e T e S o s e e

. : : Comments §
N T - | -
c ' ReCEIVED

Installation’s EPA ID Number Approved fyr. mo. day) [} 9

A LLD[O1olS|g 84T |A|l [8]7]0]6|ol4

I. Name of Installation

J|lo|lh|n|s|o|n Elaolnltlelollls Iin|c
Il. Installation Mailing Address

Street or P.O. Box

3131007 Miall|m|o

ity e City or Town - - | State ZIP Code

c =

siRlellliln|gltleln Hle|i|g|h|t]s I|L|6|0|0|0|>5

L Streat or Route Number S JE ST T =

City or Town State ___ZIP Code

IV. Installation Contact
Name and Title (/ast, first. and job title)

J h

n

o]

A. Name of Installation’s Legal Owner B. Type of Ownership {enter code,

alJd|lolhln|s|o|n Clolnlt|xlo{Ll]s Ilnlec P

Vi. Type of Requlated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.) _
- A. Hazardous Waste Activity : B. Used Qil Fuel Activities

3 1a. Generator [ 1b. Less than 1,000 kg/mo. Oe. Off-Specification/Used Ojt Fuel), | b !
ter X ard marA ohordsr o> £ ; \»

Oa. Transporter watse X and o § ;!?P " o i _{ LF:: %J

Os. Treater/Storer/Disposer . Oa Generatdi_ﬂ_i'keting to Burner

O 4. underground Injection [0 b. Other Marketer -

O s. Market or Burn Hazardous Waste Fuel
{enter "X’ and mark appropriate boxes below)

Dc. Burner JUN U " 1527

O a. Generator Marketing to Burner O3 Specification Used Qil Fuel Mar g;gg(orj n site Burner) |
[ b. Other Marketer Who First Claims the Oil Meets the Specification
O c. Burner Pt D i:?'rlé nelalui¥ ¥

VIi. Waste Fuel Burning: Type of Combustion Device (enter ‘X' in alf appropriate boxes to indicate type of combustion device{s) in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.}

O A. utitity Boiter [ 8. Industrial Boiter [ c. industrial Furnace
Vill. Mode of Transportation (transporters only — enter *X’ in the appropriate box{es)
Oaar Os.rait DOc Highway [0 D.water [ E. Other fspecity) Cook - 03 l

IX. First or Subsequent Notification

Mark "X’ in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent
notification. i this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

% é)//}% C. Installation’s EPA ID Number :
i B .

El a. First Notification [ B. Subsequent Notification (complete ifem C) | I |l i |

|

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on revers




TS T = - = = .
, ‘;;‘09 2

4| {S 1S 8 9 10 . 11 12

5-i \ i ! i

ID — For Official Use Onty

c T/AT C

w

X. Descri ptl'on of Hazardous Wastes fcontmuea from 7ront)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Plrt 261 .31 for each I:sted hanrdous waste
from nonqucnﬁc sources your msmhnon handles. Use additional sheets if necessary. . ™

B. Hazardous Wastes from Specific Sources. Enter the four-digit numbar from 40 CFR Pan 261 32 for each llsted hazardous waste from
spogmc sources, your mstalumoq handles. Use additional shaeu ttneqessarv. b {EE e )

.13 ~ 14 __ 15 , 18 18
' " ~ o
19 | .20 - 21 22 23 _ 24
e 2 _ 57 [
fe] o Ena 28 s een 26 - . 27 o S & O 29 6 L 30

Wastes. Enter the fouf-d:gnt
zardous wasta Use’ addmon

al sheets if necessary. " ;

number from 40 CFR Part 261.33 for each chemical substance

33 34
7 - 38 39 40 41 42
. B a4 45 48 T 48

D. Listed Infectious Wastés. Enter the four-digit number-from 40 CFR Part
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

Part 261.34 for éach ha

zardous waste from hoSpitaIs. veterinary hos-

51

52

54

x

E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes oorrespondmg to the charactenstucs of nonlisted hazardous wastes
your | mstallatmr handk..a ISee 40 "‘Fn Part.a. 261.271 — 261 24)

:D1 lgmtahfe —-
. (DOOTY

Xl. Certification
{ certify under. penalty of Iaw that | have personally examined and am familiar w:th the mfarmatmn submitted in
this and all attached docaments, and that based on my inquiry of those individuals immediately responsible for

obtaining the information;, 1 believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalt:es for submiitiing false information, including the possibility of fine and imprisonment.

D 2. Corroswe

Lo D 3.Reactive _
(0002) L3R

{DOOS'}

o

Mame and Official Title [type or print)

WAREHOLS & SUPER VFSO/{,

7’2\/ 7 / Date Signed

5-0-7
€PA Form 8700-12 (Rev. 11-85] Reverse



TED STy UNITED STATES
S ENVIRONMENTAL PROTECTION AGENGCY

. REGION 5
\ RCRA ACTIVITIES
il P.0. BOX A3587

%, <8
221 peuot € CHICAGO, ILLINOIS 60690

BHS-JCK-13

JUNT1

Dear Notifier:

Enclosed you will find the U.S. Envirommental Protection Agency {(U.5. EPA)
Identification (ID) number that has been assigned to your installation.

This ID number must appear on all manifest forms when transporting hazardous
waste. You will find your ID number on the second Vine of the copy of the
enclosed notification form. This letter confims that you have filed a
Notification of Hazardous Waste Activity (Form 8700-12) to comply with
Section 3010 of the Resource Conservation and Recovery Act (RCRA). This
letter and the enclosed copy of your notification form should be retained
for future use.

If you have any further gquestions regardi ng' hazardous waste activity, please
contact our Hotline at~(312) 886-4001.

Sincerely yours,

\ S¢S oy
Art Kawatachi, Chief
Information Management Unit
Program Management Section





